Eﬁ, Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

99012550

STATE FILE NUMBER

Primary Ragistration District No...fj{.é...é....._...........,A

Ragistrar's No. -

OTONey Cuannet Loty o d dediil dug o Natuidl CUusos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases tn Farr | muygl be cgsuaby reidied.

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. M institution: Residence bafors
o. COUNTY Callaway o sTate Miggourl . cousty Callawgy
i
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY &/ L}-O Inside {imirs
Ry Mokane YesX MNoD Ry Mokane - ves X NeD
<. Eglgél'?:g% OF (If NOT inhospital, give location)|Length of stay in ih 4 STREET (I outsid SKE IE“"W’) Reside on Farm
nsnrurioResidence Mokane | Years abpress S« Part o YesO Na
3. NAME OF Firgt Middle Last 4. DAT Year
DECEASED
Cripeor iny GEOTZE Washington Ward %, April 2171959
5. SEX 6. COLOR OR RACE T B. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR liF UNDER 24 HRS.
Mal e (] White MARRIED Eﬁ'““ marmen [ Dec 14 1874 | irthday} [Monihs | Dows | Hours | Min,
wipowep [ pivorceo [} . ’
10a. usuiAL OCCUPATIONt(GmIe kind o[w}:rk ?ot;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAY COUNTRY?
during maal of warking life, epen if retire s
Farm Farming Fayette, Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Ward Unknown
15Y. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Pes, np. or unknpwn) | (If yre. pive war or dales of service)
S C A None Mrs. Ollie Weeks , Fulton, M,.

INTERVAL BETWEEN
ONSET AND DEATH

§8, CAUSE OF DEATH [Enter only one cause per line [nr (a), (0. andAc).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. -7
DUE TO (B @VWM ¢ r(% P L ler L

DUE TO (¢} O{ ¢ QA/L@/& VC/L_—\’ A

Conditions, If any,
which gave rise fo
abore cauge (O
stating the under-

lying  cause lust,
z
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (LR :2?!5; 33;2;5‘\'
-
3 4'2/4 veskd w00 o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& a g 0
o
2 20c TIME OF Four Monlh, Day, Yeor
o INJURY a. m. :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢, in or chourt home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, sireet, office bldy., eie.)
WORK AT WORK [

.
Y A —
o —s 7 j
- Jatrended the doceased from W ., ta v/[ 24 ')’M h (‘f and last saw ‘f”' alive on ‘M_-LJ_O&
Death cccurred at m on the dnto stated above; and to tha best of my knowled{e, from the causes atated.

P TE=Ts 5 TV T e WM E

26, REGISTRAR'S SIGNATURE
Z w uw
i

226, ADDRESS

[ H .

23¢. BURIAL, CREMKTiON. '[23b. "BATE 23L/NAME OF CEMETERY OR CREMATORY zzdr{oiinon (City, mcﬂ or county) 'ts:am/
Blff.-iuaxi‘mmm 4_23_59 liokane Cemetery roXane , Lo,
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L T - S , Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer

P. O. Address ;ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

i embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above. - -




